THE DIVISION OF HEALTH OF MISSOURI

o BLED MAY 26 1055 STANDARDBC1EngFICATE OF DEATIil State Fite No.. L. 1%15%

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed livad. M lnstitution: residence befors
a. COUNTY t.—n——‘,-ﬂ 8. STATE b. COUNTY adinimlon?.
| —St=louls, Missourd
b. CCI)-EY (It outoide corpurats limiw, write RURAL sod give Cs.rALENGTH OF c. Cg’g d I Resmmu within limits of
township) {13 o) N til:( mrponlad town?
TOWN St. Louis, | PYRS town  Stl.Louis A A
d. FHS]S.P'I!I&ME OF (It nas in bospital or institution, give stroot sdd or loeation) - -irgggs (I rursl, give locatlon) z z %
INSTITUTION a4 Tonis State Hospital ic30arkirizht Sdreet
3Dh‘E‘ACPéES°E|E) a. (First) b. (Middle) ¢. {Last) 4. DS}'E {Month} (Day) {Year)
(Typeor Print)_ Pavdd - Solomon pEATH May 16 1955
5. SEX qﬁ. COLOR OR RACE | 7. #&%EB IglE\\fggcféSRRlED. 8. DATE OF BIRTH g, I:GEE:&Z:')‘“ 1\l; Ex:ll | YEAR | OF UNDKR u WS,
A (Bpe Al ¥ 0B Hours | Min,
10a. USUAL OCCUPATION 10b. KIND OF BUSINESS OR IN- 1|..-EIETHPLACE y l‘ ’1‘2 ) :.?2 © 10— ,
2, (Give kind of work N : 12, CIT!
donTl“rirIW'-ﬂl 'urldulliu.uv-nl:.( :.:r:n - DUSTRY {City and State or Foreign Country) COUN%}E{S(?OFWHAT
: or Garm.Manf, Ro
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE
Henry Solomon _ Unk, Fannie :
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, nn.orﬁknown) (If you, give war ar datea of sorvice) N NO. s
0 None Mrs,”arah Kash Wright

18. CAUSE OF DEATH MEDICAL CERTIFICATION 13;51:;}“‘\‘1&3“55"
‘ Enter only onecauseper | f- DISEASE OR CONDITION _ gg,"
line for (a3, (b}, and (c) DIRECTLY LEADING TO DEATH® () Ao X, B8 B n Yy 10S

*This does not mean ANTECEDENT CAUSES

the mode of dying, euch | Mortid conditions, if any, giring DUE TO ()
as kear! fallure, asthenia, | 7ise to the abose cause (a) stating
ele. It means the dis- | the underlying cevae last.

: caze, injury, or complica- DUE TO (c)
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
! ;
. Conditions contributing to the death but not
selated to the disease or condition eausing deats.  Cardio respiratory failure
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo (X
2ia; ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e, lnorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (CQUNTY} (STATE)
SUICIDE home, fars, fastory, streot, office bidg. ete.)
HOMICIDE
21d. TIME (Month) {(Day) (Year} (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY.OCCUR?
WHILEAT NOT WHILE
- INJURY WORK AT WORK 002X

2. I hereby certify that 1 attended the deceased from - JADUATY 19_55_ lo _M 19_55. that I last saw the deceased
alive on , and that death occurred at 12230 _Phr., from the causes and on the date siated above,

23s. SIG TURE ({Degres or, “"E)q 23b. ADDRESS 2. DATE SIGNED
j M M,, ¢ 5100 Arsenal Street - 5/16/55

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btato)
TION REMOVAL (Bpecify) .
‘;ﬂ g/55

A i
RS SIGNATURE
4

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD }\9

DATE REC‘D BY LOCAL

MAY 17 1955°
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- ¥TATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, OF BY ..o ceannes R O PP Cemeneen , Student Embalmer No,..........

.

working under my personal supervision..

Student .....oevnissmunreenivanraiaaieaaen ceenns Signed..... T i cieeeeeen e e,
Signature o! Student Embalmer

Mﬁ ﬁ Ak s,
Licensed Embalmer No.....z...

.t I P. O. Address......................
. Note: The above -MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ 14 this body is not embalmed, fact should be so stated above.



